A b s t r a c t I In nt tr ro od du uc ct ti io on n: : The aim of the study was the relationship between hepatitis c virus and coronary disease needed investigation. M Ma at te er ri ia al l a an nd d m me et th ho od ds s: : The patients included 31 men and 5 women, mean age 53±9 years, seropositive for hepatitis C virus and 31 men and 5 women, mean age 53±9 years, seronegative for hepatitis C virus undergoing coronary angiography because of chest pain. R Re es su ul lt ts s: : Coronary risk factors were not significantly different between the 2 groups. Obstructive coronary artery disease (CAD) (>50% obstruction of at least 1 major coronary artery) was present in 32 of 36 patients (89%) seropositive for hepatitis C virus and in 21 of 36 patients (58%) seronegative for hepatitis C virus (P<0.005). 3-vessel obstructive CAD was present in 9 of 36 patients (25%) seropositive for hepatitis C virus and in 2 of 36 patients (6%) seronegative for hepatitis C virus (P<0.025). 2-vessel or 3-vessel obstructive CAD was present in 21 of 36 patients (58%) seropositive for hepatitis C virus and in 9 of 36 patients (25%) seronegative for hepatitis C virus (P<0.005). C Co on nc cl lu us si io on ns s: : In conclusion, patients undergoing coronary angiography for chest pain have a significantly higher prevalence of obstructive CAD, of obstructive 3-vessel CAD, and of obstructive 2-vessel or 3-vessel CAD if they are seropositive for hepatitis C virus than if they are seronegative for hepatitis C virus.
Introduction
Vassalle et al. [1] reported in a Letter to the Editor that there was an association between hepatitis C virus seropositivity and coronary artery disease (CAD). Momiyama et al. [2] reported in a Letter to the Editor that hepatitis C virus was present in 3.4% of Japanese patients with CAD and in 2.8% of a control group (P not significant). The prevalence of hepatitis C virus seropositivity tended to increase with a greater number of coronary arteries with CAD [2] .
We are reporting the prevalence of 1-vessel obstructive CAD, of 2-vessel obstructive CAD, of 3-vessel obstructive CAD, of 1, 2, or 3-vessel obstructive CAD, and of 2 or 3-vessel obstructive CAD in 36 patients seropositive for hepatitis C virus and in 36 age-matched and sex-matched patients with similar coronary risk factors seronegative for hepatitis C virus undergoing coronary angiography because of chest pain.
Material and methods
In a prospective study, 36 patients (31 men and 5 women), mean age 53±9 years, seropositive for hepatitis C virus and a control group of 36 patients (31 men and 5 women), mean age 53±9 years, seronegative for hepatitis C virus with similar coronary risk factors underwent coronary angiography because of chest pain. Cardiovascular drug therapy was not significantly different between the 2 groups. None of the patients in either group had prior coronary artery bypass surgery or percutaneous coronary intervention or underwent previous investigation for chest pain. The only significant difference between the 2 groups was the presence or absence of seropositivity for hepatitis C virus. Obstructive CAD was diagnosed if there was >50% obstruction of at least 1 major coronary artery [ Results Table I shows the prevalence of coronary risk factors in 36 patients with hepatitis C virus seropositivity and in 36 age-matched and sexmatched patients with hepatitis C virus seronegativity undergoing coronary angiography because of chest pain. No significant differences were observed between the 2 groups. Table II shows the prevalence of obstructive CAD and the number of major coronary arteries with obstructive CAD in 36 patients with hepatitis C virus seropositivity and in 36 age-matched and sexmatched patients with hepatitis C virus seronegativity undergoing coronary angiography because of chest pain. Table II also shows the levels of statistical significance.
Discusion
Vassalle et al. [1] reported that the prevalence of hepatitis C seropositivity was 6.3% in patients with CAD vs. 2.0% in a control group (P<0.05). However, Momiyama et al. [2] reported that hepatitis C virus was present in 3.4% of Japanese patients with CAD and in 2.8% of a control group (P not significant). The prevalence of hepatitis C virus seropositivity tended to increase with a greater number of coronary arteries with CAD and was 2.9% in patients with 1-vessel CAD, 3.6% in patients with 2-vessel CAD, and 4.1% in patients with 3-vessel CAD [2] .
To the best of our knowledge, the present study is the only prospective study investigating the prevalence of obstructive CAD in patients undergoing coronary angiography for chest pain who were seropositive or seronegative for hepatitis C virus. Both groups were similar for age, gender, coronary risk factors, and use of cardiovascular drugs. This prospective study showed that patients seropositive for hepatitis C virus with similar coronary risk factors as an age-matched and sex-matched control group undergoing coronary angiography because of chest pain had a significantly higher prevalence of obstructive CAD than the control group (89 vs. 58%, P<0.005). The present study also found that obstructive 2-vessel or 3-vessel CAD was present in 58% of patients seropositive for hepatitis C virus and in 25% of patients seronegatve for hepatitis C virus (P<0.005).
T Ta ab bl le e I II I. . Prevalence of obstructive coronary artery disease in 36 patients with hepatitis C virus seropositivity and in 36 age-matched and sexmatched patients with hepatitis C virus seronegativity undergoing coronary angiography because of chest pain N No o. . m ma aj jo or r c co or ro o--H He ep pa at ti it ti is s C C C Co on nt tr ro ol l g gr ro ou up p P P n na ar ry y a ar rt te er ri ie es s v vi ir ru us s p po os si it ti iv ve e ( (n n= =3 36 6) ) v va al lu ue e w wi it th h > >5 50 0% % ( (n n= =3 36 6 C Co or ro on na ar ry y r ri is sk k H He ep pa at ti it ti is s C C C Co on nt tr ro ol l g gr ro ou up p f fa ac ct to or r v vi ir ru us s p po os si it ti iv ve e ( (n n= =3 36 6) ) ( (n n= =3 36 6) ) [ Inflammation is recognized to be involved in the pathogenesis of atherosclerosis [4, 5] . Whether inflammation is contributing to obstructive CAD in patients seropositive for hepatitis C virus is unknown. Further studies are indicated to investigate the relationship between hepatitis C virus and obstructive CAD including markers of inflammation.
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